fromii-sinus suppurations in the nose, and he thought this might be an instance of that. Had the glycosuria diminished since the operation ?
W. G., MALE, aged 31, came to the Royal Surrey County Hospital, Guildford, on May 22, 1923. History of discharging ears since childhood. His doctor reported that ten days previous to admission he complained of pain in right ear and giddiness. Temperature normal, pulse 80 Operation (2). Wound opened up. Left sinus exposed-small abscess. found in the groove-sinus clot incised, but not turned out as it looked healthy.
Patient made a good recovery and was quite well within a month. Nystagmus to left lasted for about a week.
In this case of acute purulent diffuse otitic meningitis the patient recovered,. although the C.S.F. had shown a. very large pleocytosis and pneumococcal infection. The operations done were for the removal of the primary focus. No attempt was made to drain the meninges. This case supports the dictum. of Mygind that "if one does not stop the development of a meningitis by elimination of the primary focus, nothing can stop it."
DISCUSSION.
Mr. E. D. D. DAVIS said that he thought this was a localized meningitis, arising fronm sinus infection. Twenty-seven per cent. of cases of otogenic meningitis were said to arise from that source, and thirty per cent. from the internal ear. The reports showed that in the majority of the successful cases the meningitis was due to sinus infection, and those were cases in which one would not drain the dura if the patient was doing well; at least drainage should be delayed for twenty-four hours and careful observations of the cerebro-spinal fluid should be made. If the dura were opened, it should be done in front and behind the lateral sinus. These cases were more favourable. It was a very different matter when the infection of the imeninges arose through the internal auditory meatus and labyrinth, for then there was fulminating leptomeningitis, and if prompt action was not taken, the patient would be lost. It was difficult to know when to open the dura, and when not to do so, and he asked the opinions of others. To leave a clot in the lateral sinus was dangerous, as one could not tell by inspection whether it was infected or not.
Mr. G. J. JENKINS said that such a case appeared to indicate that the individual was capable of dealing with the organism in the sub-arachnoid space, i.e., if the virulence of the organism was low, and the patient's resistance was high. It must not, however, be concluded from this that all cases should be left alone. If there were no resistance at all, it would be of no use to do anything for a patient with meningitis. Spontaneous recovery after lumbar puncture indicated that operators should go further in meningitis cases.
Dr. KERR LOVE asked whether, assumning this to have been a general meningitis, drainage of the sub-arachnoid space had been considered. One or two successful cases had been recorded in which that space had been drained, an opening being made over the frontal region, and counter-openings behind the base of the skull and in the lumbar region. An obstacle to this procedure was the number of skilled assistants it required, and the danger of removing too much cerebro-spinal fluid. The operation had been done by Dr. Eagleton, of New Jersey, and he (the speaker) wondered whether any Members of the Section had done it.
Mr. E. D. D. DAVIS said that he mneant that meningitis arisinig through the internal auditory meatus and labyrinth was a very dangerous infection. In cases of sinus infection the meningitis was more localized, as contrasted with a general meningitis in the other case.
Mr. TWEEDIE said that Dr. Jobson had no doubt dealt with the case correctly, as events had proved, but he (the speaker) would be glad to know what particular appearance of the clot had determined Dr. Jobson to leave it untouched.
Dr. JOBSON (in reply) said that the wound was opened up within twenty-four hours of the secondary rise of temperature and the dura was firm and hard; it was not necrotic. There was no evidence of breaking down of the clot. The pneumococcus organism was recovered from the cerebro-spinal fluid, therefore the infection had travelled down; this fact was against it being regarded as merely a localized infection.
Case of Mastoiditis and Double Peri-sinus Abscess with
Left Cerebellar Abscess. Abscess Cavity sterilized by Zinc Ionization.
By T. B. JOBSON, M.D.
C. D., AGED 13. Three years ago: Acute otitis in right ear; symptoms of mastoiditis; no operation. Ear continued to discharge for two years with intermittent headache and pain.
